raised was as to whether elephantiasis of the lower limbs in syphilitic subjects was of the same nature and due to a diffuse syphilitic lymphangitis, or whether it inight not be the result of a streptococcic infection, such as Achalme, Sabouraud, and others had shown to be the case in many instances of elephantiasis associated with non-syphilitic ulcerations of the leg. In elephantiasis associated with ulcers of the leg there was always a history of repeated attacks of local inflammatory swelling, with more or less general febrile disturbance-" elepnantoid fever "-and it was during these attacks that the streptococcus was found in serum from Elephantiasis in a syphilitic patient, showing crusted nodular tertiary syphilide and old scars of former lesions. the tissues. All Dr. Francis's cases of syphilitic elephantiasis had had these attacks of "elephantoid fever," and so had the patient now exhibited. This patient had not, however, been seen during a febrile attack, so that there had been no opportunity of making cultural examinations. Similar attacks of " elephantoid fever " occurred, of course, in filarial elephantiasis, and it had been suggested that these also were due to secondary microbic infection-probably streptococcic. The question was of practical importance in regard to the results that might be expected from treatment. Diminution of the swelling might be hoped for from mercurial treatment if the elephantiasis were strictly of syphilitic origin, but not if it were due to streptococcic infection. Mr. McDonagh had made a biopsy in this case, and microscopical examination showed a dense feltwork of fibrous tissue, made up of very fine fibrils, with abundant connective-tissue cells, numerous plasma cells, and'many pigment cells scattered among the fibrous bundles. There were also collections of round cells and plasma cells around the blood-vessels, and here and there dilated lymphatics. Sweat glands were present, but no sebaceous glands or hair follicles were seen in the section. The large number of plasma cells did not necessarily suggest a local reaction of syphilitic origin, because this was also seen in elephantiasis unassociated with syphilis.
DISCUSSION.
Dr. MAcLEOD said that it seemed to him to be a matter of dispute that the -elephantoid condition was directly due to the action of the spirochaete of syphilis, and thought it more probable that the elephantiasis was an epiphenomenon probably due to the action of a streptococcus in a tissue the vitality of which was lowered by the disease, and that it had much the same pathogenesis as the elephantoid thickenings which occasionally occurred in associ-ation with tuberculosis.
Dr. PRINGLE said that many examples of the condition exhibited were in the Saint Louis Museum, labelled syphilitic lymphangitis, although he was unaware of the anatomical findings which justified the title. He had under his care at the present time a case identical with Dr. Adamson's, but in which one arm only was affected, which he thought was a very rare state of affairs. It was certainly not necessary for a visible surface lesion to be present, and he thought that recurrent streptococcal infections could not adequately account for all the features of the condition, which was by no means rare.
Keratosis Palmaris et Plantaris associated with Generalized
Ichthyosis.
By H. G. ADAMSON, M.D.
THE patient was a girl, N. S., aged 13. The condition had been present since birth. There was a very marked horny thickening of the skin of the palms, but not of the whole palm, for on each hand there
